Statistics
The strength of agreement for Cohen's kappa was interpreted as suggested by Altman [3] as poor (<0.20), fair (0.21 to 0.40), moderate (0.41 to 0.60), good (0.61 to 0.80), very good (>0.80). For a 2x2 table, positive agreement is defined as n22/[n22+(n12+n21)/2], and negative agreement is defined as n12/[n12+(n12+n21)/2], as row 1 and column 1 in the data represent negative ratings and row 2 and column 2 represent positive ratings [4] . Positive and negative ratings have a similar interpretation as sensitivity and specificity for a diagnostic test [4] .
Imputation
Single items missing in the Montreal Cognitive Assessment (MoCA) [5] total scores were imputed by the mean of the available MoCA items for the same participant; this was done for one participant with one missing item. For the 21 participants assessed by Telephone-MoCA [6] , 8 of 30 points that could not be assessed by telephone were imputed by the mean of the available MoCA items for the same participant. Among them, three had one missing item in addition to the 8 points not assessed. For the 13 participants able to start but not completing the Trail Making Test A [7] due to cognitive impairment and for the 88 participants starting but not complete the Trail Making Test B [7] due to cognitive impairment, the tests' results were set as equal to the time of the interruption of the tests, which was 300 seconds for both [8] . Other missing data were not imputed but treated as missing. Imputation was done according to the plan developed before the analysis was performed.
Supplemental figures and tables
Supplementary Figure S1. Illustration of Model A based on neuropsychology alone. NCD = Neurocognitive disorder, SD = Standard deviation *Model A: Normal cognition defined as score ≥ -1.5 SD for all cognitive domains; mild NCD defined as score in the range of -1.5 to -2 SD for at least one cognitive domain; and major NCD defined as a score ≤ -2 SD for at least one cognitive domain. Supplementary Table S1 .
Normative data for the neuropsychological test battery Neuropsychological Test Normative data Trail Making Test A (TMT-A) and B (TMT-B)
For participants ages 18-59 years or >80 years: Trail Making Test A and B: Normative data stratified by age and education [9] For participants ages 60-79 years: Age-, Sex-, and Education-Specific Norms for an Extended CERAD Neuropsychological Assessment Battery-Results From the Population-Based LIFE-Adult-Study [10] Verbal Fluency Test Letters (FAS) Normative data stratified by age and education for two measures of verbal fluency: FAS and animal naming [11] Verbal Fluency Test Category (animals)
For participants aged 18-59 years or >80 years: Normative data stratified by age and education for two measures of verbal fluency: FAS and animal naming [11] For participants ages 60-79 years: Age-, Sex-, and Education-Specific Norms for an Extended CERAD Neuropsychological Assessment Battery-Results From the Population-Based LIFE-Adult-Study [ Figure S2 . Proportion of participants with normal cognition, mild-and major NCD three months post-stroke; participants with pre-stroke major NCD § excluded, N=577. NCD = Neurocognitive disorder *Model A: Normal cognition defined as score ≥-1.5 SD for all cognitive domains; mild NCD defined as score in the range of -1.5 to -2 SD for at least one cognitive domain; and major NCD defined as a score ≤ -2 SD for at least one cognitive domain. †Model B: Normal cognition defined as score ≥-1.5 SD for all cognitive domains; NCD defined as score <-1.5 SD for at least one cognitive domain; major NCD defined as having post-stroke NCD with dependency in instrumental activities of daily living (I-ADL), defined as the need for assistance in managing one's finances and/or medications. Mild NCD was post-stroke NCD without impairments in I-ADL.
‡Model C: Evaluation based on Global Deterioration Scale (GDS); normal cognition defined as a GDS score of 1-2; mild NCD defined as a GDS score of 3; and major NCD defined as a GDS score of 4-7.
Supplementary Figure S3 . Proportion of participants with normal cognition, mild-and major NCD three months post-stroke; participants with previous stroke excluded, N=493. NCD = Neurocognitive disorder *Model A: Normal cognition defined as score ≥-1.5 SD for all cognitive domains; mild NCD defined as score in the range of -1.5 to -2 SD for at least one cognitive domain; and major NCD defined as a score ≤ -2 SD for at least one cognitive domain. †Model B: Normal cognition defined as score ≥-1.5 SD for all cognitive domains; NCD defined as score <-1.5 SD for at least one cognitive domain; major NCD defined as having post-stroke NCD with dependency in instrumental activities of daily living (I-ADL), defined as the need for assistance in managing one's finances and/or medications. Mild NCD was post-stroke NCD without impairments in I-ADL.
